COVER PAGE

Recﬂple.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page D ENEND i
(Govemment Code Sections 84200-84216.5] : LR IR NS T S S W P 1 i 5
Statement covers period Date of election if applicable: age X ©
trom 0f1/=01/14 (Month, Day, Year) ? "R ? | f:i 7. ,N 1 For Offisial Use Only
SEE INSTRUCTIONS ON REVEERSE through 06130/14
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: — Tt ;
Officeholder, Candidate Controlled Committee [] Ptimarily Formed Ballot Measure [ Preelection Statement - O “ﬁuarterly Statement
8 :ﬁatelf)andidate Election Committée g_)o%mitttee" J Semi-annual Statement 7] Special Odd-Year Report
eca ~onirofie ] Termination Statement Su i
£ plemental Preelection
(Also Complete Part5) {930305,:::::26) (Also file aForm 410 Termination) = Sta'?tement - Attach Form 495
[ General Purpose Gommittee [0 Amendment (Explain below)
(O Sponsored [7] Piimarily Formed Candidate/
O Small Contributor Committee Officeholder Committee:
O Pudlitical Party/Gentral Committee (Ao Complete Part 7)
. . I.D. NUMBER
3. Qommnttee Infotmation 1441854 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Petros for City Council 2012 Kristen Petros

MAILING ADDRESS
2321 Holly Lane

éTREET ADDRESS (NO P.O. BOX) CiTY STATE ZIF CODE AREA CODE/PHONE
2321 Holly Lane ‘ Newport Beach CA 02663 94D-644-4355
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Newport Beach -~ CA 92663 949-254-1591

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

GITY : STATE ZIP CObIE AREA CQDE/PHONE CITY STATE ZiF CODE AREA CODE/PHONE
(")P,TIONAL: FAX / E-MAIL ADDRESS * OPTIONAL: FAX {E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein andiin the attached schedules is true and complete. | certify

under penalty of perjuryunder the laws of the State of California that the foregoing is true %’%‘ /0 ,7 .
Executed on 7' 2 _ gf‘/ n By e O < /"‘é‘
Executed on 7 2/ T U( By A/

Date : Sigpature of Contrélling 0fﬁ7h rdex iclaty, Stae Measure Proponent of Responsible Officar of Spdnser
Executed on By : - oo

Date §:gnature oMZontrolling O’fﬁ’cehqlder, Candidate, State Medsure Proponent
Executed on ’ By - —— - o

Date Sigrature of Controlling Officehalder, Candidate, State Medsure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



oL o Type or print in ink. cOV R PAGE - PART 2
Recnplqnt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 |

5. Officeholder or Candidate Controlied Committee & Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Anthony Petros - : ~ :

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

. [[1 oPPOSE

City Councit Member Newport Beach District 2 ;

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP , .

: . Identify the controlling officehdider, candidate, or state measure proponent, if any.

2321 Holly Lane Newport Beach CA 92563 '

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
: '7. Primarily Formed Candidate/Officeholder Committee List mames of
NAME OF TREASURER CONTROLLED COMM'WEE? officeholder(s) or-candidate(s) for which this committee is primarily formed.
) ‘ ] [ Yes [ No .
SOVMITTIEE ADDRESS STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suPpoRT
, ] opPoSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUWGHT OR HELD
] suPPORT
T"] opPoSE
COMMITTEE NAME 1.0 NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
; . [] opPosSE
NAME OF TREASURER CONTROLLED COMMITYEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ ves [ No [] SUPPORT
, , v : ] oprosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets:if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK:FPPC (866/275-3772)
Btate of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

R N
Surmmary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/14 FORM ‘
06/30/14 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1341854
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
' (FROM ATTAGHED SOHEBULES) bty Running in Bothithe State Primary and
, General Elections
1. Manetary Contributions ........c....cocvev i, Schedule A, Line 3  $ 0.00 $ 0.00 A throuah 6/30 1t Dat
2. Loans Received .......cooeeiciiivieicirree v Schedule B, Line 3 0.00 4058.26 T ° o
3. SUBTOTALCASH CONTRIBUTIONS ...ovovevvreerree AddLines1+2  $ 000 4 4058.26 | 20. Contibutions. .
4. Naonmonetary Contributions..........ccccoveevvvivievennes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.ovveiorrisirerrnan. AddLines3+4 $ 000 4058.26 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
8. Payments Made .........ccooovimerieeiiieee i Schedule £, Line 4 $ 123.17 3 123.17 Candidates
7. LOBNS MA@ .....ovvormricieiiorrisise s Schedule H, Line 3 0.00 0.00 22. Cumulative Exoenditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . oooviicieeev e Add Lines6+7 $ 128.17 $ 128.17 {If Subject to Voium.':ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccc..cocenennnnnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................. et Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cc..cc.cocccvcnce Addlines8+9+10  $ 12317 ¢ 128.17 / / $
Current Cash Statement / J $
12. Baginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3303.26 To calculate Golumn B, add
13. Cash Receipts ..o Column A, Line 3 above 0.00 | amountsin Golumn Ato the
. , 0.0p | corresponding amounts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases to Cash............ccocveeenes Schedule I, Line 4 from ColumnB of your last | 1or0rted in Column B.
16. Cash Payments............ccceeeee e, Column 4, Line 8 above 123.17 rCe()pIZrl‘:;ni?lr’:Zyatr; orl:ggt;a;l!:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 3180.09 ﬁgg;es ;ch:t ffhould bg
subtracte: om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
; ! 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ carry over the amotnts
. . from Li 2,77, and 9 (if
Cash Equivalents and Outstanding Debts gy, e AT and 8
18. Cash Equivalents...........ccccoeceiiiiiivemnin See instructions on reverse  $ 0.00
19. Quistanding Debts ...........cccovvnrinnn. Add Line 2 + Line 9 in Golumn B above  $ 4058.26 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPRC {866/275-3772)




P Type or print in ink. - ; I SCHEULEB'PART1
SChedl.“e B - art 1 Amounts may be rounded Btatement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/14 " FORM \
SEE INSTRUCTIONS ON REVERSE through 06/30/14 Page 4 of .2
NAME OF FILER 1.D. NUMBER
1341854
(@) (®) © )] (@) i) {0)
IF AN INDIVIDUAL, ENTER OUTSTANDING T, ‘
FULL NAME, STREOEFT é?\l%i‘iss AND ZIP CODE OCCUPATION AND EMPLDYER E;ALTANC[E REC/?EI\IA\(I)éJé\ITr s | AMOUNT PAID °§X&£§E‘,§“TG |NT][EJRTES;T ORIGINAL CUMULGTI\AE
(IF COMMITTEE, ALSOENTER |,D. NUMBER) (F SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THiS PAID ilS AMOUNTOF  JCONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Anthony Petros Executive []PAD CALENDAR YEAR
2321 Holly Lnx LSA Associates 0.00 4058.28 1000.00 0.00
Newport Beach, CA 92663 * ' s : rreeat il B ' $ '
[] FORGIVEN PER ELECTION**
s 405826 | 0.00 | 0.00 N 0.00| Q927111 1 0.00
T IND [Ocom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[JPAID CALENDARYEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTIQN *
$ $ $ % ‘ $
o Qcom Cote [IPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
5 $ % § $
[ FORGIVEN RATE PER ELECTION**
$ $ $ % $
i Jcom ot OpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.Q0$ 0.00% 405826 $ 0.00
{Enter (e) on
Schedule B Summary ScheduleE. Line 3)
1. Loans recaived thiS PEMIOT ...............oov vt oo eeeeeee oo eee oo $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . 0.00 IND — Individual
2. Loans paid or forgiven thiS PEIIOT ............cooo i e e e, $ - COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized onSchedule A.) g;;* ‘Pofft'i; I(ggr'éybus'"ess entity)
~rollical Pa
. . . . SCC - i i
3. Netchange this period. (Subtract Line 2 from LiN€ 1.) .......coccooorerioeeeoeoeeee oo NET $ 0.00 _SCC ~ Small Contributor Cammitiee J

Enter the net here and on the Summary Page, Column A, Line 2. (Meybeanegative numben)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)




SCHEDULEE

Type or print in ink. ; : ) !
Schedule E Amotuts may be rounded Staternent covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/14 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/14 Page S of O
NAME OF FILER I.D. NUMBER
1341854

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and produstion costs
CNS campaign consultaris MTG meetings and appearances RFD returned contributions
CTB ocontribution (explain-nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services: TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Walter Manalu Website
420 N. McKinley St
Corona CA 92879 WER 110.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (INclude all SChBAUIB E SUBLOLAIS. ) .........ove oo $ 110.00
2. Unitemized payments made this period of UNABI $T00 ... ettt $ 13.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....coovev oo oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccoocovv oo, TOTAL $ 123.17

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





